


















































9050.0820 VERIFICATION OF FINANCIAL INFORMATION.

SUBP. 2. INFORMATION TO BE VERIFIED. THE FOLLOWING ITEMS MUST BE
VERIFIED:

A. INCOME;
B. INSURANCE BENEFITS;
C. PROPERTY;
D. EXPENSES OR DEDUCTIONS CLAIMED;
E. NUMBER OF DEPENDENTS CLAThffiD LEGAL RELATIONSHIP

BETWEEN THE APPLICANT OR RESIDENT AND DEPENDENT SPOUSE AND CHILDREN,
IF SUPPORT WILL BE REQUESTED UNDER PART 9050.0750;

F. SOCIAL SECURITY BENEFITS;
G. UNITED STATES DEPARTMENT OF VETERANS AFFAIRS BENEFITS;
H. PENSIONS AND ANNUITIES; AND
1. TRANSFERS OF PROPERTY ACCORDING TO PART 9050.0650.

This amendment is necessary because verification is required to determine the legal

relationship between an applicant or resident and dependents before a deduction for support of

dependents will be considered. It is reasonable to notify all interested persons of the verification

requirement so they are aware of it and can obtain the information needed to process a request.

SUBP.3. TlME OF VERIFICATION. THE FACILITY FINANCIAL OFFICER STAFF
MUST REQUEST VERIFICATION OF THE REQUIRED INFORMATION NO EARLIER THAN
60 DAYS BEFORE ADMISSION AND NO LATER THAN 30 DAYS FROM THE DATE OF
ADMISSION OR DATE OF FINANCIAL STATUS REVIEW OR OTHER REVIEW OF
FINANCIAL STATUS AS PROVIDED IN PART 9050.0560, SUBPART 1.

The first amendment changes the reference from. facility financial officer to staff; it is

necessary in order to properly indicate to applicants, residents and their representatives from whom

such requests for information will be made. It is reasonable that applicants or residents have a clear

understanding of the admissions process and with whom they will be interacting, to reduce any

confusion or surprise in the process.

The second amendment extends the time during which the facility staff may request
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verification offinancial information, from the date ofadmission to 30 days after the date of admission.

This amendment is necessary in order to provide staff with sufficient time to request and process

financial information. Since the financial information is not necessary to the admission eligibility

determination, and because of the stress inherent in the admission process to any such facility, it is

reasonable to allow this information to be provided after the date of admission

9050.1030 RESIDENT CARE SERVICES.
SUBPART 1. GENERAL. CARE SERVICES PROVIDED TO RESIDENTS OF

MINNESOTA VETERANS HOMES MUST BE CONSISTENT WITH THE OVERALL GOALS
AND OBLIGATIONS OF EACH FACILITY AS EXPRESSED IN STATUTE, THE HOMES'
MISSION STATEMENTS, AND RULES GOVERNING THE BOARD-OPERATED FACILITIES,
AND MUST BE CONSISTENT WITH AVAILABLE FUNDING AND LIMITED IF THE
SERVICE IS NOT REIMBURSABLE BY PUBLIC OR PRIVATE RESOURCES ACCORDING
TO MINNESOTA STATUTES, SECTION 144.651, SUBDIVISION 6.

CARE SERVICES ARE PROVIDED ACCORDING TO DEPARTMENT OF HEALTH
LICENSURE REGULATIONS AND THE CERTIFICATION REQUIREMENTS OF THE
UNITED STATES DEPARTMENT OF VETERANS AFFAIRS. LAWS PERTAINING TO
RESIDENT CARE SERVICES INCLUDE CHAPTER CHAPTERS 4655 AND 4658;
MINNESOTA STATUTES, CHAPTERS 144 AND 144A~ UNITED STATES DEPARTMENT OF
VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; ANI} UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION OF STATE VETERANS
HOMES NURSING HOME CARE STANDARDS~ AND UNITED STATES DEPARTMENT OF
VETERANS AFFAIRS GUIDE FOR INSPECTION OF STATE VETERANS HOMES:
DOMICILIARY CARE STANDARDS. UNITED STATES DEPARTMENT OF VETERANS
AFFAIRS PUBLICATIONS SHALL BE AVAILABLE FOR REVIEW AT EACH BOARD­
OPERATED FACILITY.

PAYMENT OF RESIDENT CARE SERVICES THAT ARE MADE AVAILABLE MUST
BE AUTHORIZED BY THE BOARD. THE BOARD SHALL DETERMINE ANNUALLY
WHICH SERVICES WILL BE PAID FOR BY THE BOARD-OPERATED FACILITIES, BASED
ON APPROPRIATIONS.

SER\'ICES THAT ARE VETERAN EXCLUSIVE THROUGH THE UNITED STl\TES
DEPAR:r~ffiNT OF \'ETERAl'iS AFFAIRS ARE }~OT A\'AILABLE TO }iON\'ETERA1'~

RESIDENTS ACCORDI1'iG TO PART 9050.0510, SUBPART 2.
A RESIDENT, RESIDENT'S GUARDIAN, LEGAL REPRESENTATIVE, FAMILY

MEMBER, CONSERVATOR, OR OTHER PERSON DESIGNATED BY THE RESIDENT MUST
BE INFORMED IN WRITING BY THE ADMISSION STAFF OF EACH BOARD-OPERATED
FACILITY OR THE RESIDENT'S SOCIAL WORKER, BEFORE OR AT THE TIME OF
ADMISSION AND WHEN CHANGES OCCUR, OF SERVICES THAT ARE INCLUDED IN
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THE FACILITY'S BASIC PER DIEM AND OF OTHER SERVICES THAT MAY BE
AVAILABLE AT ADDITIONAL CHARGES.

THE FACILITY STAFF SHALL ASSIST RESIDENTS IN OBTAINING INFORMATION
AND MAKING APPLICATION FOR POSSIBLE BENEFITS OR PROGRAMS TO WHICH THE
RESIDENTS ARE ENTITLED ACCORDING TO PARTS 9050.0770 AND 9050.0800, SUBPART
2, ITEM G, AND MINNESOTA STATUTES, SECTION 144.651, SUBDIVISION 17.

SUBP. 1A. PROVIDED SERVICES.
A. EACH BOARD-OPERATED FACILITY SHALL PROVIDE AT LEAST THE

FOLLOWING SERVICES:
(1) A MEDICAL DIRECTOR;
(2) AN ATTENDING PHYSICIAN;
(3) PRIMARY CARE NURSING SERVICES;
(4) DIETARY SERVICES, INCLUDING AN ADEQUATELY EQUIPPED

KITCHEN AT EACH BOARD-OPERATED FACILITY, AND QUALIFIED FACILITY STAFF
TO SUPPLY THE NECESSARY FOOD REQUIREMENTS OF THE RESIDENTS;

(5) SPECIALIZED REHABILITATION SERVICES, SUCH AS
PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND SPEECH THERAPY, TO
IMPROVE AND MAINTAIN MAXIMUM FUNCTIONING;

(6) HOUSEKEEPING SERVICES TO ENSURE A CLEAN, SANITARY,
AND SAFE PHYSICAL ENVIRONMENT FOR RESIDENTS AND TO KEEP THE FACILITY
FREE FROM OFFENSIVE ODORS, DUST, RUBBISH, AND SAFETY HAZARDS;

(7) MAINTENANCE SERVICES TO ENSURE THAT THE PHYSICAL
PLANT IS KEPT IN A STATE OF GOOD REPAIR AND OPERATION WITH REGARD TO
THE HEALTH, COMFORT, SAFETY, AND WELL-BEING OF RESIDENTS AND OTHERS;

(8) TRANSPORTATION TO AND FROM APPROVED MEDICAL
PROVIDERS PROVIDED OR ARRANGED FOR BY EACH BOARD-OPERATED FACILITY,
IF THE PROVIDERS ARE LOCATED WITHIN THE AREA REGULARLY SERVICED BY THE
TRANSPORTATION STAFF OF THE FACILITY;

(9) RECREATIONAL THERAPY SERVICES;
(10) ON-SITE SOCIAL WORK SERVICES; AND
(11) CHAPLAIN SERVICES, AND PRIVATE SPACE PROVIDED FOR

RESIDENTS TO MEET WITH CLERGY OF THE RESIDENTS' CHOICE.
B. FOR PURPOSES OF ITEM A, SUBITEM (2), EACH RESIDENT MUST BE

ASSIGNED AN ATTENDING PHYSICIAN WHO IS RESPONSIBLE FOR OVERALL
MEDICAL CARE OF THE RESIDENT. A RESIDENT MAY CHOOSE A PRIVATE
ATTENDING PHYSICIAN AT THE RESIDENT'S OWN EXPENSE IF THE PHYSICIAN
AGREES TO COMPLY WITH REGULATORY STANDARDS GOVERNING THE FACILITY.

THE ATTENDING PHYSICIAN SHALL PRESCRIBE A PLANNED REGIMEN OF
RESIDENT CARE BASED ON A MEDICAL EVALUATION OF THE RESIDENT'S
IMMEDIATE AND LONG-TERM NEEDS. THE ATTENDING PHYSICIAN MUST BE
IDENTIFIED ON THE RESIDENT'S MEDICAL CHART.

THE ATTENDING PHYSICIAN SHALL MAKE ARRANGEMENTS FOR THE
MEDICAL CARE OF THE RESIDENT IN THE EVENT OF AN ON-SITE EMERGENCY OR
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A PLANNED ABSENCE BY THE ATTENDING PHYSICIAN.
C. FOR PURPOSES OF ITEM A SUBITEM (4), A QUALIFIED DIETITIAN. AS

DEFINED IN PART 9050.0040, SUBPART 34, OR DIETARY SUPERVISOR IF QUALIFIED)
MUST BE EMPLOYED OR CONTRACTED WITH TO SUPERVISE THE FOOD SERVICE
DEPARTMENT OF EACH FACILITY. A QUALIFIED DIETARY SUPERVISOR-IS A PERSON
TRAINED OR EXPERIENCED IN THE PLANNING AND PREPARATION OF MEALS AS
STATED IN PART 4655.8510. THE DIETARY STAFF SHALL PREPARE THERAPEUTIC
DIETS AS ORDERED BY THE RESIDENT'S ATTENDING PHYSICIAN, ACCORDING TO
FEDERAL AND STATE STANDARDS.

SUBP. lB. SERVICES MADE AVAILABLE. EACH BOARD-OPERATED FACILITY
MUST MAKE THE FOLLOWING SERVICES AVAILABLE:

A. MENTAL HEALTH SERVICES, EITHER ON-SITE OR THROUGH OTHER
MEANS SUCH AS CONTRACT SERVICES, SHARING AGREEMENTS) OR OTHER
ARRANGEMENTS, WITH MENTAL HEALTH SERVICES OFFERED ON REQUEST BY THE
RESIDENT OR AS DETERMINED BY MEMBERS OF THE RESIDENT'S INDIVIDUAL CARE
PLAN TEAM WHICH MAY INCLUDE A STAFF PSYCHOLOGIST, STAFF PSYCHIATRIST)
OR CHEMICAL DEPENDENCY COUNSELOR:

B. DENTAL CARE SERVICES, INCLUDING, BUT NOT LIMITED TO,
CLEANING OF TEETH BY THE DENTIST OR DENTAL HYGIENIST) AN EXAMINATION
OF THE RESIDENT'S TEETH AND MOUTH BY THE DENTIST, TAKING OF NECESSARY
X-RAYS AS DETERMINED BY THE DENTIST, PROPER FITTING OF DENTURES) REPAIR
OF DENTURES, AND TREATMENT OF ABNORMALITIES CAUSED BY DENTURES AS
DETERMINED BY THE DENTIST. EACH FACILITY MUST HAVE A WRITTEN
AGREEMENT WITH A LICENSED DENTIST OR DENTISTS TO PROVIDE EMERGENCY
DENTAL CARE WHEN NECESSARY:

C. PODIATRIC CARE SERVICES, THROUGH A PODIATRIST OR
PHYSICIAN) WITH THE APPROVAL OF THE RESIDENT'S ATTENDING PHYSICIAN:

D. OPTOMETRIC CARE SERVICES:
E. DIAGNOSTIC SERVICES ON WRITTEN ORDER OF THE RESIDENT'S

ATTENDING PHYSICIAN) EXAMPLES OF WHICH INCLUDE, BUT ARE NOT LIMITED TO)
X-RAYS AND LABORATORY WORK, SUCH AS BLOOD TESTS:

F. PHARMACEUTICAL SERVICES:
G. TRANSPORTATION TO AND FROM MEDICAL PROVIDERS: AND
H. CHIROPRACTIC CARE SERVICES, ACCORDING TO MINNESOTA

STATUTES, SECTION 198.065, ON WRITTEN ORDER OF THE RESIDENT'S ATTENDING
PHYSICIAN.

SUBP. 2. NURSING SERVICES. PRTh4ARY CARE :NURSING SER'tqCES FOR El\CH
~4INNESOTA: VETERz'\1'~S HO~ffi RESIDENT ARE THE RESPONSIBILITY OF THE
NURSl}~GSTA..FF.

NURSl}~G CARE SER:s.qCES PROVIDED TO RESIDENTS l}~ NURSING CARE mHTS
~4UST BE ACCORDl}~G TO PART 9050.0040, SUBPAR:r 83, l'\1'ID U1'HTED STATES
DEPART~ffi}tTOF VETERi\l'~S AFFA1RS STA:NDARDS.
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DO~4ICILIARY CARE SER\lJCES PRDVIDED TO DO~4ICILIARYRESIDENTS MUST
BE A:CCORDING TO PARTS 4655.0100, SUBPART 3, l\ND 9050.0040, SUBPAR!!' 16, AND
UNITED STATES DEPART~4ENTOF 'IETERA.NB AFFAIRS STl\NDARDS.

SUEP. 3. DIETARY SERVICES. fJ EACH BOARD OPERATED FA.CILITY, AN
ADEQUATELY EQUIPPED KITCHEN ~ruSTBE MAINTAINED A}ID QUALIFIED FACILITY
STAFF MUST BE a4PLOYED TO SUPPLY THE NECESSARY FOOD REQUIRE~ffiNTSOF
THE RESIDENTS. DIETARY SER\lJCES PROVIDED TO RESIDENTS ~ffiST BE
lALCCORDING TO PARTS 4655.8500 TO 4655.8800; UNITED STATES DEPAR!!'~4ENTOF
VETE"RI'\NS AFFl\IRS CODE ~4 1, PART 1, CHAPTER 3; AND U1'ilTED STATES
DEPARThffiNT OF 'IETERANS AFFAIRS GUIDE FOR I1'tSPECTION' OF STAIE VETERI\}tS
HOMES NURSINGHmffi CARE STANDARDS AND GUIDE FOR I1'tSPECTION OF STATE
VETERIL\NS HO~ffiS: DO~flCILIA..RY CARE STANDARDS.

A QUALIFIED DIETICIAN, l\S DEFI1'ffiD I1't PART 9050.0040, SUBPAR!!' 34, OR
DIETlt\RY SUPER\lJSOR IF QUALIFIED, ~ruST BE E~4PLOYEDOR CONTRACTED \VITH
TO SUPER'IISE THE FOOD SERJilJCE DEPART~ffiNT OF EA.CH FACILITY. A QUALIFIED
DIETARY SUPER'lISOR IS A. PERSOl't T~'\INED OR EXPERIENCED IN THE PLANNING
AND PREPARi\TION OF ~ffiALS AS STATED I1't PART 4655.8510. THE DIETARY STAFF
SHALL PREPARE THERAPEUTIC DIETS AS ORDERED BY THE RESIDENT'S lALTTENDING
PHYSICIA}t, lALCCORDI1'JG TO FEDERAL AND STATE STA1'IDARDS l'\}ID ESTABLISHED
RECOM1\ffiNDED DAlLY ALLO\VA'NCES.

lAL DIETICIA}t SHALL ENSURE THAT l'nJTRITIO}tAL CARE PLA}tS ARE
DEVELOPED A:CCORDING TO EACH RESIDENT'S NUTRITIONAL NEEDS AND THAT AN
INDIVIDUAL DIET CARD IS ~4AINTAI1'ffiD FOR EACH RESIDENT.

SOOP. 4. RECREfllTIONAL THERA..PY. AT EACH BOARD OPERATED FACILITY,
A. RECREfLTIONi\L THERAPY PROGRM4 ~4USTBE PRO\lJDED /\CCORDING TO PART
4655.5200; illilTED STfLTES DEPART~ffi1'tT OF VETERANS AFFAIRS CODE ~4 1, PART
1, CHAPTER 3; AND UNITED STATES DEPART~ffiNTOF VETE~'\NS AFFA1RS GUIDE
FOR INSPECTION FOR STATE VETERANS HO~ffiS NURSI1'iG HO~ffi CARE STANDARDS
AND GUIDE FOR INSPECTION FOR STATE l'mRSING HO~ffiS: DO~4ICILIARYCARE
STANDARDS. RECREfJIONAL THERA.PY PROGRA~4S ~4UST BE APPRDPRIATE TO THE
NEEDS AND I1'tTERESTS OF RESIDE1'iTS TO ~4AXTh4IZE I1'IDIVIDUAL RESIDENTS'
PHYSICAL AND PSYCHOSOCIAL LEVELS.

ADEQUl\TE EQUIPMEl'iT, SPACE, AND SUPPLIES FOR RECREATI01'V\L THERAPY
PROGRM4S ~ffiSTBE PROVIDED AT EACH FA.CILITY.

ilL RESIDENT'S RECREATION: PLAN' ~ruST BE INTEGRA.TED INTO THE
RESIDENT'S CARE PLAN l'\}ID DOCU1ffiNTATIOl't OF RECREATIOl'tAL THERAPY
PRDVIDED ~4USTBE ~4AlNTAINEDI1'i THE RESIDENT'S CHART.

A. QUALIFIED STA.....cF ~ffi~4BER RESPOl'tSIBLE FOR THE RECREATIONi\L
THERAPY PROGRtI\~4 SHALL ~4EET AT LEA:ST THE ~4I1'iTh4U11QUALIFICATIOl'tS IN
PAR!!' 4655.5200, SUBPART 5.

SUBP. 5. SOCIAL "'ORK SERVICES. ON: SITE SOCIAL WORK SER\qCES ~4UST

BE PRD'IIDED TO RESIDENTS OF EACH BOARD OPERATED FACILITY BY QUALIFIED
SOCIAL ')IORKERS TO ~4EETTHE PSYCHOSOCIAL l'ffiEDS OF I1'IDI\lJDUAL RESIDE1'IT8.
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THE PRO\'lSION OF SOCIAL SER~'lCES r.vruST BE DOCill.OOiTED IN THE
RESIDENT'S CHART. DOCill.OOiTA.TIO:N 1\WST INCLUDE A. SOCIAL SERVICES'
A.SSESSl\4ENT OR PLAN AND QUAR!!'ERLY PROGRESS REPOR!!'S O1'i El\.CH RESIDENT
IN THE FA:CILITY A.CCORDI1'iG TO UNITED STATES DEPAR!!'1\ffiNT OF 'lETERANS
I\FFAIRS 'CODE 1\4 I, PAR!!' I, CHAPTER 3, AND mUTED STATES DEPl\RT1\OOIT OF
VETERANS AFFAIRS GUIDE FOR lNSPECTIOJ'i OF STATE VETERl\NS H01\ffiS NURSING
HOl\ffi CARE STl\NDl\RDS i\ND GUIDE FOR I1'iSPECTIO'N OF STl.cTE 'IETERANS
H01\ffiS: DOMICILIARY CARE STANDARDS.

SUBP. 6. HOUSEKEEPING SER,qCES. HOUSEKEEPING SER\TJCES l\4UST BE
l\4AINTl\INED AT EA:CH BOARD OPERATED FACILITY TO El'iSURE l\.c CLEAN,
SANITI\RY, AND SAFE PHYSICAL ENVIRONl\4El'iT FOR RESIDENTS L\CCORDING TO
PAR!fS 4655.9000 TO 4655.9070. THE FACIL~TYl\ruST BE KEPT FREE FR01\4 OFFENSIVE
ODORS, DUST, RUBBISH, MID SAFETY HAZt\RDS. A1'i EXM4PLE OF A. SAFETY
HAZARD WOULD BE THE l\CClThillLATIOl'i OF
C01\ffiUSTffiLE l\4A.TERIAL OR ¥1i\STE I1'i UNASSIG1'ffiD AREAS.

SUBP. 7. lVIEDICA.L DIRECTOR. EA.CH BOARD OPERl\TED Ff\CILITY l\WST
HAVE A1\4EDICAL DIRECTOR ACCORDING TO PART 9050.0040, SUBPART 73; mUTED
STATES DEPAR!!'l\ffil'iT OF VETERfL1\iS AFFAIRS CODE r.v4 1 PA..R.T 1 CHAPTER 3' AND" ,
UNITED STATES DEPART1\ffil'iT OF 'lETERA1'iS It\...DFAIRS GUIDE FOR I1'iSPECTION OF
STAIE VETERANS H01\ffiS NURSI1'iG H01\ffi CARE STA1'IDARDS MID GUIDE FOR
INSPECTI01'i OF STA.TE VETERA1'iS H01\ffiS: D01\4ICILIA.RY CARE STA1'IDARDS.

SUBP. 8. jt...TTENDING PHYSICIAN. EA.CH RESIDEl'iT l\WST BE 2A.cSSIGNED AN
ATTENDI1'iG PHYSICL'\J'i \VHO IS RESPONSIBLE FOR OVERALL 1\4EDICAL CARE OF THE
RESIDENT. A RESIDEl'iT l\4AY CHOOSE A PRIVATE l.cTTENDING PHYSICIAN AT THE
RESIDENT'S O\V}i EXPENSE IF THE PHYSICIMi AGREES TO C01\4PLY V1ITH
REGULl\TORY STMIDI\RDS GOVERNI1'iG THE H01\ffi. REGULATORY STANDARDS
INCLUDE PARTS 4655.4600 AND 4655.4700~ U1'UTED STATES DEPAR!!'l\ffiNT OF
\'ETERANS AFFAIRS CODE 1\4 1, PART 1, CHAPTER 3 ~ Al'ID mUTED STl\TES
DEPARThffiNT OF 'lETEPa'\J'iS AFFAIRS GUIDE FOR I1'iSPECTIOl'J OF STATE 'IETERANS
HOl\4ES l'rrJRSlNG H01\4E CARE STl\l'IDARDS MID GUIDE FOR I1'iSPECTION OF ST2A.cTE
VETERANS H01\ffiS: D01\4ICILIARY CARE STANDARDS.

THE l.cTTE1'IDI1'iG PHYSICIMi SHALL PRESCRIBE A PLA:1'il'ffiD REGI1\4EN OF
. RESIDENT CARE Bl\:SED 01'i A. l\4EDICAL EVALUATION OF THE RESIDENT'S

Il\4MEDIA:TE AND LOl'iG TERl\4 NEEDS. THE ATTENDI1'iG PHYSICIAN MUST BE
IDEl'rTIFIED 01'i THE RESIDENT'S 1\4EDICAL CHART.

THE ATTENDI1'iG PHYSICIAN SHALL ~4AKE i\RRA1'iGE1\4ENTS FOR THE
1\4EDICAL CARE OF THE RESIDENT IN THE E'lENT OF ANON SITE E1\4ERGE1'iCY OR
l\ PLAN1'ffiD ABSEl'iCE BY THE ATTEl'IDING PHYSICIA1'L

SURP. 9. CH1A...PLAIN SERVICES. SPIRITUAL CARE r.vruST BE PROVIDED BY l.c
CHAPLAIN TO RESIDENTS OF EACH BOARD OPEPaA..TED FACILITY l ..CCORDI1'iG TO
Pl\RT 4655.5300~mUTED STATES DEPART1\4El'iT OF VETEPa'\1'iS AFFA1RS CODE 1\4 1,
PART 1, CHAPTER 3; MID U1'UTED STATES DEPART1\ffil'iT OF \'ETERANS AFFAlRS
GUIDE FOR INSPECTIOl'i OF STATE VETEPaA..l'JS H01\4ES NURSI1'iG H01\4E CARE
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STANDARDS l'\l'ID GUIDE FOR INBPECTIO:N OF STATE VETERANS HO~ffiS:

DO~4ICILIARYCARE STA1'IDA.RDS.
ADEQUATE SPACE ~ruST BE PRO'IIDED FOR CHAPLAIN SER'IICES l'\l'ID

PRIVPLTE SPPLCE PROVIDED FOR A. RESIDENT TO ~ffiET V1ITH CLERGY OF THE
RESIDENT'S CHOICE.

SOOP. 10. l\4ENTAL HEALTH SER1lICES. ~4E.NTALHEALTH SERVICES ~ruST

BE}.4AJ)E A:VAILABLE TO RESIDENTS 'NHO MEET AD~4ISSIONAND COl'ITINUED STA.Y
CRITERIA: A.S SPECIFIED I1'r PART 9050.0070, SUBPARTS 3 AND 4, pJ EACH
BOARD OPERATED FACILITY EITHER ON SITE OR THROUGH OTHER ~ffil\NS SUCH
PLS CONTRP£T SER'/ICES, SHARING AGREE:t\ffiprTS, OR OTHER ARRz'\l'iGE~ffipiTS

l\:CCORDING TO UNITED STATES DEPART~ffil'iTOF VETERAl'iS AFFAIRS CODE ~4 1,
PAR:r 1, CHAPTER 3, AND UNITED STATES DEPART~4ENT OF VETERANS AFFAIRS
GUIDE FOR INSPECTIOl'i OF STATE VETERz'\NS HO~ffiS NURSI1'rG HO~ffi CI\RE
STI\NDARDS A1'ID GUIDE FOR I1'iSPECTION: OF STATE VETERANS HO~ffiS:

DO~4ICILIARYCARB STA1'IDARDS.
PL RESIDENT ~ruSTBE OFFERED ~ffiNTAL HEALTH SER\TJCES ON REQUEST BY

THE RESIDEPIT, OR AS DETEAA4IPmn BY ~ffi~ffiERSOF THE RESIDENT'S I1'IDI\TJDUAL
CARE PLAl'r TEA1'v4, \VHICH :t\4AY I1'rCLUDE A STAFF PSYCHOLOGIST, STAFF
PSYCHIATRIST, OR CHE~4ICALDEPEPIDENCY COUNSELOR.

THESE SERVICES ~fUST INCLUDE, BUT ARE NOT LI~4ITEDTO, ASSESS~ffiNT,
DLWNOSIS, SUPPOR:rIVE COU1'iSELING OR SELF HELP GROUPS FOR RESIDEPiTS
PRESE:NTil'rG BEHA',TJORAL PROBLE~4S, PSYCHIATRIC DISORDERS, l'\l'ID CHE~4ICAL

DEPENDENCY O~ CHE~4ICAL ABUSE DISORDERS. THESE SERVICES ~mST BE
PRDVIDED THROUGH DISCIPLINES SUCH AS PSYCHOLOGY, PSYCHIATRY, l'\l'ID
ClIE}.4ICAL DEPENDEl'rCY.

DOCU1\ffil'IT1\TIOPi OF ~ffil'ITAL HEALTH SER\TJCES PROVIDED TO A RESIDEl'IT
~ruSTBE }'4AINT1\INED I1'i THE RESIDENT'S CHART.

SOOP. 11. DENTAL C1A..RE SER\'1CE8. DEl'iTAL C,A:RE ~ruST BE ~4ADE

A:VAILlillLE FOR RESIDEPITS OF EA:CH BOARD OPERATED FACILITY ACCORDI1'iG TO
PAR.:r 4655.4800; ill'HTED STATES DEPAR:r:t\ffiNT OF VETERMiS AFFAIRS CODE M 1,
PART 1, CHAPTER 3; AND UNITED STATES DEPARTMEl'iT OF VETERJ'\NS AFFAIRS
GUIDE FOR INSPECTIOpi OF STATE VETERANS HO~ffiS NURSING HO~ffi CARE
STANDARDS AND GUIDE FOR INSPECTION OF STATE VETERANS HO~ffiS:

DO~CILIARYCARE STAl'IDARDS.
EA.CH FpLCILITY ~ruST HAVE A \VRITTEpi A:GREE:t\IDiT V1ITH A. LICEl'iSED

DEl'ITIST OR DEl'iTISTS TO PRO\TJDE affiRGEl'iCY DEl'ITAL CARE VlHEN NECESSARY.
DEl'iTAL CARE FOR RESIDEpiTS COl'iSISTS OF, BUT IS piOT LI~4ITED TO,

CLEANING OF TEETH BY THE DEl'iTIST OR DEl'iTAL HYGIEl'HST, Al'i EXMfINATION
OF THE RESIDEPIT'S TEETH APID :t\40UTH BY THE DEPiTIST, TAKING OF pmCESSARY
X RAYS AS DETER~4INEDBY THE DENTIST, PROPER FITTING OF DEPiTURES, REPAIR
OF DEl'iTURES, MID TREAT:t\4EpiT OF ABpJORl\4ALITIES CAUSED BY DENTURES 1\S
DETER1'vmmD BY THE DENTIST.

DOC~ffipITA:TIOPiOF DEPiTAL CARE PPd}\TJDED :t\illST BE ~4AIPiTAIl'ffiDil'i THE
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RESIDENT'S CHAR:r.
SOOP. 12. PODIA.TRIC CARE SERVICES. PODIATRIC CARE I\4UST BE I\4ADE

A\'AILABLE fJ EA.CH BOARD OPERATED FACILITY TO RESIDENTS THRDUGH A
PODIATRIST OR PHYSICIAN, \VITH THE APPRO\'AL OF THE RESIDENT'S ATTENDI1'JG
PHYSICIAN, A.CCORDING TO illITTED STATES DEPARTI\ffiNT OF VETERA1'JS AFFAIRS
CODE M I, PART I, CHAPTER 3, l'\}ID mUTED STATES DEPAR.:rI\ffiNT OF VETERANS
A:FFI\IRS GUIDE FOR I1'JSPECTION OF STATE VETERANS HOI\4ES NURSING HOI\ffi
CARE STMIDARDS MID GUIDE FOR INSPECTI01'J OF STfJE VETERANS HOI\ffiS:
DOI\fiCILIARY CI\RE ST2'\}IDARDS.

DOClThffil'ITAtTI01'J OF PODIATRIC CARE PRO'lIDED I\illST BE I\4AINTAINED I1'J
THE RESIDENT'S CHART.

SOOP. 13. OPTOl\iETRIC CARE SERVICES. OPTOI\ffiTRIC CARE I\4UST BE
MillE A.VI\ILi\BLE TO RESIDE1'JTS OF EACH BOARD OPERfJED FA:CILITY
ACCORDI1'JG TO mUTED STATES DEPA_RTI\ffil'JT OF VETE&'\}JS AFFAIRS CODE I\4 1,
PART I, CHAPTER 3, l'\}ID illUTED STATES DEPARTI\ffiNT OF 'IETE&'\NS AFFAIRS
GUIDE FOR INSPECTION OF STATE VETERANS HOI\ffiS NURSING HOI\ffi CARE
STANDARDS AND GUIDE FOR I1'JSPECTIOl'J OF STATE 'lETE&'\I'JS HOI\ffiS:
DO~4ICILIARY CARE STANDARDS.

CONSULTATI01'J OR TREAT~ffi1'IT ')11TH THE OPTOI\ffiTRIST I\4UST BE ON
\VRITTEN ORDER OF THE RESIDE1'JT'S ATTENDI1'JG PHYSICIAN. FOR RESIDEl'JTS
NEEDING REPLA.CE~IDJTOF REFRA:CTORY LE1'JSES, THE NURSING DEPAR:r~ffiNT

~4AYREQUEST l~ RESIDE1'IT'S APPOI1'JT~ffiNT \VITH THE OPTOI\ffiTRIST.
DOC{ThffiNTATION OF OPTO~ffiTRIC CARE PRO'lIDED ~ruSTBE ~4AIl'JTAINED

IN THE RESIDE1'JT'S CHART.
SOOP. 14. CHIROPRf:iCTIC CARE SERVICES. CHIROPRi\CTIC CARE ~ruST BE

MADE P0lA1LABLE TO RESIDENTS OF EACH BOARD OPERfJED Fl~CILITY

i\CCORDING TO ~4I1'J1'ffiSOTA STATUTES, SECTION 198.065. TRE2AJ~ffiNT BY A
CHIROPlL~CTOR ~ruST BE ON 'NRITTEN ORDER OF THE RESIDENT'S ATTENDING
PHYSICIAN.

DOClThffiNTATIOl'J OF CHIROPRACTIC CA~~ PRO'IIDED I\4UST BE I\4AINTAI1'ffiD
IN THE RESIDENT'S CHART.

SOOP. 15. DIf:iGNOSTIC SERVICES. DIAGNOSTIC SERVICES I\tfUST BE I\4ADE

X RAYS l'\I'ID LABORATORY "!lORK, SUCH AS BLOOD TESTS. '
DOCmIDJTATIOl'J OF DIAG1'JOSTIC CARE PROVIDED I\illST BE ~4AI1'JT2illrnD

. l'\'/AILABLE TO RESIDENTS OF EACH BOARD OPE&AJED FA_CILITY ON 'NRITTEN
ORDER OF THE RESIDE1'JT'S ATTE1'JDI1'JG PHYSICIAl'J ACCORDING TO illITTED STATES
DEPARThffiNT OF VETER.'\}JS 14FFA1RS CODE M 1, PART 1, CHAPTER 3, AND Ul'ilTED
STATES DEPl\R:rI\IDJT OF VETER.'\NS AFFAIRS GUIDE FOR INSPECTIOl'J OF ST1~TE

VETERANS HO~ffiS l'nJRSI1'JG HO~ffi CARE STAl'IDARDS 2'\I'ID GUIDE FOR INSPECTION
OF STATE 'IETElL'\NS HOI\ffiS: DOI\HCILIARY CARE ST2'\}IDAR.DS. PAThffiNTS FOR
DIAGNOSTIC SERVICES ARE DETElU\4I1'ffiD ACCORDING TO PART 9050.0510.

E~4PLES OF DIAGl'JOSTIC SERVICES I1'JCLUDE BUT ARE l'JOT LI~HTED TO
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SOOP. 16. PHARlVIACEUTICAL SERVICES. PHAR~4ACEUTICAL SERJ/ICES
~ruST BE ~4ADE lWAILA:BLE THROUGH A LICEl'iSED PHARl\4ACIST BY EA.CH
BOARD OPERATED FACILITY TO ~ffiET THE l'ffiEDS OF RESIDEl'iTS ACCORDI1'iG TO
PARTS 4658.1300 TO 4658.1365 MID 4655.7790 TO 4655.7860; illUTED STAtTES
DEPARTMENT OF VETERAl'iS AFFAIRS CODE 1.4 1, PAR:r 1, CHAPTER 3; AND U1'ilTED
STATES DEPART1.4E1'iT OF 'IETERA1'iS AFFAIRS GUIDE TO I1'iSPECTIOl'i OF STATE
VETERA:NS HmffiS NURSmG H01.ffi CARE STAl'IDARDS MID GUIDE TO I1'iSPECTION
OF STA.TE 'IETERA1'iS H01.ffiS: D01.4ICILIARY CARE STAl'IDARDS. A: LICENSED
PHAR}.4ACIST IS DEFI1'ffiD IN PART 9050.0040, SUBPART 92.

.DOCillt4El'tT:A.TI01'i OF PHA.R1.4ACEUTICAL SER~'lCES PROVIDED 1.lliST BE
MAIl'tTAlNED-IN THE RESIDEl'tT'S CHART.

SOOP. 17. SPECL,\LIZED REHABILITl'\TION SERVICES. SPECIALIZED
REHABILITl\TIOl't SER~'lCES SUCH AS PHYSICAL THERAPY, OCCUPATIONAL
THERAPY, MID SPEECH THERAPY l\4UST BE PRDVIDED TO RESIDEl'tTS TO I1.4PROVE
A1ID 1.4AINTl\IN 1.4AXI1.1U1\4 FUNCTIONING ACCORDI1'tG TO U1'UTED STATES
DEPART1.ffil'IT OF \'ETERA1'iS AFFAIRS CODE 1.4 1, PART 1, CHAPTER 3, MID U1'ilTED
STATES DEPART1.4E1'tT OF \'ETERt'\NS AFFAIRS GUIDE FOR INSPECTIOl'i OF STATE
VETERANS H01.ffiS NURSI1'tG HOl\ffi CI\RE STANDARDS AND GUIDE FOR I1'tSPECTION
OF STATE VETERANS H01.ffiS: D01.4ICILIARY CARE STl\l'rDARDS.

DOCU1.4E1'iT1AJION OF SPECIALIZED REHABILITATION SERJ/ICE8 1.4UST BE
~4AINTAINEDIN THE RESIDEl'iT'S CHART.

SOOP. 18. l\4AINTENANCE. l\WNTENAl'lCE SERVICES l\fUST BE l\4AINTAINED
AT EA.CH BOARD OPERATED FACILITY TO El'tSURE THAT THE PHYSICAL PLANT IS
KEPT I1'l A. CONTI1'illOUS STATE OF GOOD REPAIR Al'ID OPERtAJION \VITH REGi\RD
TO THE HEALTH; C01.4FORT, SlWETY, MID 'NELL BEIl'tG OF RESIDEl'ITS A1'ID OTHERS
A.CCORDING TO CHAPTER 4660; U1'HTED STATES DEPART1.ffil'iT OF \'ETERANS
AFFAIRS CODE 1.4 1, PART 1, CHAPTER 3; Al'ID UNITED STATES DEPART1.4E1'tT OF
'lETERi\}rS AFFAIRS GUIDE FOR I1'iSPECTIOl'r OF STATE VETERANS H01.ffiS NURSING
H01.4E CARE STANDARDS AND GUIDE FOR I1'tSPECTIOl'i OF STl'JE VETERt\NS
HO~ffiS: D01.4ICILIARY CARE STANDARDS.

SOOP. 19. TR'\NSPORTATION. A l\ffiAl'iS OF TRANSPOR:rATION TO A1'ID FROM
APPROVED 1.ffiDICAL PROVIDERS ~1USTBE PROVIDED OR ARRAl'tGED FOR BY EACH
BOARD OPERATED FACILITY ACCORDING TO U1'HTED STATES DEPAR:r1.ffil'tT OF
VETERANS AFFAIRS CODE 1\4 1, PART 1, CHAPTER 3, MID U1'HTED STATES
DEPARTh4El'IT OF VETERAN'S l\:FFAlRS GUIDE FOR Il'tSPECTION OF STA.TE 'i'ETERANS
HmffiS NURSING H01.ffi CARE STANDARDS MID GUIDE FOR INSPECTIOl't OF STATE
\'ETERANS H01.ffiS: DOMICILIARY CARE STAl'IDARDS, IF THE PROVIDERS ARE
LOCATED 'NITHI1't THE AREl\S REGULARLY SERVICED BY THE TRz\NSPOR:rA:TION
STAFF OF THE Fl\CILITY.

The amendments to this rule represent a reorganization of the current rule, and are necessary

to promote both clarity and streamlining of the rule. It is reasonable that the rule state with clarity
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the laws, rules and regulations that are applicable in determining care services for residents, and to

clearly identify the services that will be provided or made available.

Subpart 1 adds two references for clarification purposes. The reference to veterans'-exclusive

services is deleted because it is referenced elsewhere in the rules and is redundant here. The language

regarding payments by the facilities for services made available to residents reinforces language

contained in the rule definitions, and clarifies how the determination for payment will be made. These

are technical amendments and do not change the substance of the rule.

Subparts 1a and 1b reflect a reorganization of current subparts 2 through 19. The services

are broken down by subpart, defining those services that are provided by the facilities and those that

are made available. Additionally, since the laws, rules, regulations and guides referenced in subpart

1 would apply to all of the former subparts 2 through 19 and to proposed subparts 1a and 1b, all

duplicative references to these were deleted. By reorganizing and reducing redundancies, the

substance ofthe rule is made easier to understand. Because proposed subparts la and Ib contain all

ofthe substantive information of subparts 2 through 19 ofthe current rule, these subparts are deleted.

These amendments are technical changes and do not affect the substance of the rule.

9050.1070 RESIDENT RIGHTS AND RESPONSIBILITIES
SUBP. 22. RESIDENT FUNDS. RESIDENT FUNDS MUST BE HANDLED

ACCORDING TO PARTS 4655.1910, SUBPART 6; 4655.4100 TO 4655.4170; AND
MINNESOTA STATUTES, SECTIONS 144.651, SUBDIVISION 25; AND 198.265, AND BE IN
COMPLIANCE WITH ITEMS A TO f) .E.

B. IF THE FACILITY STAFF DETERMINES THAT A RESIDENT IS UNABLE
TO MANAGE PERSONAL FINANCIAL AFFAIRS, THE ADMINISTRATOR OR DESIGNEE
SHALL TAKE APPROPRIATE STEPS TO ASSURE THAT THE RESIDENT'S PERSONAL
FINANCIAL AFFAIRS WILL BE APPROPRIATELY MANAGED, INCLUDING BUT NOT
LIMITED TO, HAVING THE FACILITY AUTHORIZED TO RECEIVE BENEFIT PAYMENTS
ON BEHALF OF THE RESIDENT FROM THE SOCIAL SECURITY ADMINISTRATION AND
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THE UNITED STATES DEPARTMENT OF VETERANS AFFAIRS AND SEEKING
APPOINTMENT OF A CONSERVATOR OR GUARDIAN.

C. RESIDENTS MAY KEEP MONEY IN A PERSONAL FUND ACCOUNT AT
THE BOARD-OPERATED FACILITY, AS DEFINED IN PART 9050.0040, SUBPART 90, AND
ACCORDING TO'MINNESOTA STATUTES, SECTION 198.265, OR IN FUND ACCOUNTS
OFF FACILITY PREMISES. RESIDENT FUND ACCOUNTS AT THE FACILITY ARE
SOLELY FOR THE RESIDENT'S USE, AND THE FACILITY CASHIER SHALL RETAIN
SUFFICIENT LIQUID FUNDS TO SATISFY NORMAL DEMAND WITHDRAWAL REQUESTS
OF RESIDENTS AND OTHER ANTICIPATED NEEDS. RESIDENT FUND ACCOUNTS
MUST NOT DRAW INTEREST DIRECTLY TO RESIDENTS, BUT THE INTEREST MUST BE
USED BY THE BOARD ONLY FOR THE DIRECT BENEFIT OF THE RESIDENTS OF THE
HOMES. BEFORE DEPOSITING MONEY IN A FUND ACCOUNT AT THE FACILITY, A
RESIDENT MUST SIGN AN AGREEMENT THAT THE RESIDENT IS WILLING TO HAVE
MONEY IN AN ACCOUNT THAT DOES NOT DRAW INTEREST DIRECTLY TO THE
RESIDENT.

RESTRICTIONS PLACED ON A RESIDENT'S PERSONAL FUNDS BY THE
RESIDENT, RESIDENT'S GUARDIAN, OR PERSON RESPONSIBLE FOR THE RESIDENT'S
FUND ACCOUNT MUST BE DOCUMENTED IN THE RESIDENT'S TREATMENT PLAN.

D. THE CASHIER AT THE FACILITY SHALL HAVE REGULAR POSTED
HOURS DURING WHICH RESIDENTS MAY DEPOSIT OR WITHDRAW FUNDS. THE
CASHIER SHALL GIVE A RECEIPT TO PERSONS DEPOSITING FUNDS AND ENSURE
THAT WITHDRAWAL FORMS ARE SIGNED WHEN FUNDS ARE WITHDRAWN.

E. UNCLAIMED ACCOUNT BALANCES AT THE FACILITY MUST BE
DISPOSED OF ACCORDING TO MINNESOTA STATUTES, SECTIONS 198.23 AND 198.231.

This amendment is necessary to clarify that the facilities may request appointment as

representative payee if a resident is unable to manage his or her financial affairs. This amendment

does not mandate that the Home be named if another payee is willing and able to be appointed. It

is reasonable that the facilities be allowed to arrange for representative payee status on behalf of

residents, to assure that benefit payments are properly made and applied.

Date
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